STATE OF CAUFORNIA=HEALTH AMD WELEARE AGENCY
DEPARTHENT G SOCIAL SERVICES
744 P Street, Sacramento, CA 95814
(916) 322-5330

EDAMUND G, Broy

October 171, 1979

ALL-COUHTY [NFORMATYION HOTICE I- 116-79

. TO: ALL-COUNTY WELFARE DIRECTORS

SUBJECT: Ca 40 TYPOGRAPHICAL ERROR

REFERENCE: 44.316,.3

Thie is to inform yow of an error in the "County Use Only" Section of the
Ca &0 {application for Supplemental Payment), $/79 version.

In fhe computation section, the plus and minus signs for "O/P adjustment!
ant "child support paid by rwecipient! are reversed from their correct place-

meh e

When competing the supplement, the overpayment adjustment should be added to

the MAS payment for this month" and child support paid subtracted to get
.Ir‘:'s"}:r":ﬁwﬁ. B

This error will »e corrected on the next printing of the form.
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KYLE S. MeXINSEY
Deputy Director e

cc:  CWDA

GEN 654a  (7/78)
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